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and walls of the proslatic urethra; it shows a proximal gradual slope''
(the dcclive), a central rounded prominence (the summit), and a distal
sharper slope (the acclivity). The size of the vcrumontanum varies greatly
as also docs its shape. Just distal to the summit is the opening of the
uterus niasculinus, which may be quite large and gaping, slit-like, or a
mere umbilication. Symmetrically placed on either side, and 2 to 3 mm.
from this and from each other, are the openings of the cjaculatory
ducts. They can usually, but not always, be seen, and when all these
openings are visible they form the angles of an equilateral triangle. On
either side of the verumontanum is a shallow trough—the prostatic
sinus. The majority of the prostatic ducts open into these troughs and
occasionally one or more of the openings can be seen.
The mucous membrane of the prostatic urethra is smooth and glisten-
ing and is darker red in colour than that of the anterior urethra. The
roof and sides do not present anything of importance.
(c) Indications
 (1)	Vesical  neck obstruction, when a simple cystoscopy has not
revealed the cause.
 (2)	Hacmaluria at the beginning of micturition, when a cause is not
found in I he bladder.
 (3)	Bladder papillomas of severe degree or long duration.
 (4)	Persisting posterior urcthritis.
The frequency of lesions of the posterior urethra is doubted by many Pathological
urologists. It is probable that long-continued inflammation of this part lesions
will leave some mark, but on the other hand the lesions which may
result from a posterior urethral infection do not appear to be of much
significance. Scarring in the region of the verumontanum and its open-
ings is probably the commonest sequela. In the presence of an infection
there is oedema of the mucous membrane wi th bulbous knobs resembling
small cysts, It is often difficult to differentiate a pathological lesion from
trauma following the passage of the instrument. Enlargement, from
whatever cause, of the prostate gland in the transverse plane can be seen
only with the cysto-urethroscope, and is shown as a rounded bulge on
the lateral walls. A false passage through the prostate, commonest in
the roof, can be easily seen. It may be possible to see the obstructing
folds in a case of congenital urethral valve. Papilloma occurs in the
posterior urethra much more often than in the anterior, but it is not
common. It usually occurs laterally to the prostatic sinus.
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413.] Before the introduction of the cystoscope by Max Nitze (1876), Historical
diagnosis of disease of the urinary tract rested on signs and symptoms
only and, as many lesions first give rise to painless haematuria, it is
obvious how great were the difficulties of clinical diagnosis in the last

